Chronic Right Frontal Sinus Empyema with very Severe
Headaches cured by External Operation after Failure by Intranasal Method of Drainage.
By HERBERT TILLEY, F.R.C.S. MR. A. V. M., aged 29, had had several attacks of severe and incapacitating right-sided frontal headaches for the past ten years, associated with " nasal catarrh." The attacks lasted for about' four days, and the pain was intense for about one hour each morning. Patient said he had suffered from "angio-neurotic cedema of testicles, foot, palm of hand and uvula."
Examination.-A prominent septal spine was pressing against the anterior region of the right middle turbinal. Muco-pus was seen in anterior cleft of middle meatus, and beyond this the mucosa was polypoid. A considerable mass of adenoids in nasopharynx. Maxillary sinuses clear on transillumination.
August 4, 1927. -Under general antestbesia right middle turbinal removed and also the " lateral mass " of the ethmoid, which was in a state of polypoid degeneration. Anterior wall of right sphenoidal sinus removed and the fronto-nasal canal enlarged with author's rasps. Adenoids removed.
The symptoms were only partially relieved, so the patient was readmitted on November 23, 1927, and the external operation was performed. The frontal sinus was lined with aedematous mucous membrane and it contained pus. A free opening was made into the nasal cavity and a drainage tube inserted, leading from the upper end of the enlarged fronto-nasal canal to the external naris. The edges of the external wound were sutured. The tube was removed on the fourth day.
The patient made a rapid recovery, and has had no recurrence of the headaches or of the discharge. The scar is scarcely noticeable. Transillumination right antrum dull. Purulent discharge could be washed from right frontal sinus, and during the irrigation the external swelling increased in size, and conversely, by means of a suction bag fixed to the cannula the swelling could be made to diminish in size.
Bilateral, Chronic Suppuration of the Frontal Sinuses with
Treatment.-For three weeks the sinus was irrigated daily with mild antiseptic lotions and 15 per cent. solution of argyrol was injected, but only moderate relief of symptoms was obtained.
On June 21, 1927, external operation on the right frontal sinus revealed a fistula in the anterior wall of the sinus, and the surrounding bone was inflamed and easily removed with forceps. The septum between the right and left sinuses was absent, and both were filled with swollen pyogenic membrane. Both sinuses weYre freely exposed, a portion of the anterior walls was removed, the fronto-nasal canals were enlarged and iodoform gauze drains were inserted into the sinuses. The outer thirds only of the skin incisions were sutured.
Daily dressings were carried out until the sinuses were filled with healthy granulations and the incisions were allowed to close.
The patient was discharged cured on July 22, 1927.
The type of case is rather unusual in that: (1) The perforation of the anterior wall of the right frontal sinus seems to have developed slowly; (2) the patient is a tuberculous subject, and still has physical signs indicative of old -bilateral pulmonary tuberculosis which appears to have been arrested.
Discu8sion.-Dr. J. S. FRASER said that if one made the incision right through the middle of the eyebrow and took a bolder curve down the side of the nose, the scar was even less noticeable than if the incision was behind and below the eyebrow.
Mr. NORMAN PATTERSON said he did not agree with Dr. Fraser. If the incision was made through the eyebrow and a depressed scar resulted, the deformity was greater than if it were made below the eyebrow.
Mr. STIRx ADAMS said he himself had undergone an external frontal sirus oreraticn five years ago, the incision having been made through the centre of the eyebrow, and he thought Members would have difficulty in deciding on which side the scar was.
Mr. TILLEY (in reply) said that formerly many external operations were done on the frontal sinus but they had been to some extent supplanted by the intranasal route. When, formerly, he operated externally, he used to make the incision through the eyebrow. It was true the scar was not visible, but the eyebrow tended to become narrowed on the side of the scar and in certain complexions this was noticeable. For that reason he now incised immediately below, so that the eyebrow was left the same width as that on the other side. Post-mortem.-The left lower lobe of the lung contained an abscess cavity filled foul pus and necrotic lung tissue. No foreign body. In the lower lobe of the right lung with were several small abscesses and one large one filled with similar material to that in the left lung abscess.
There was no sign of obstruction in the cesophagus, and its wall was intact, but the mucous membrane showed a patchy hyperplasia.
